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Guidance for Completing the 
CIRM Disease Team Research Awards Project Information Form 
1.  Principal Investigators (PIs) applying to receive funds from CIRM must complete this Part A: Project Information Form, and a separate Subpart I Form.  
  a) Each CIRM-funded Co-PI (as defined in the RFA and listed in this form on page 3) must complete Subpart I and provide to the applicant PI for submission. Designating Co-PIs is not a requirement of this award. 
  b) Each Partner PI (as defined in the RFA and listed in this form on page 4) must complete Subpart II and provide to the applicant PI for submission.  Designating a Partner PI is not a requirement of this award. 
2. For CIRM/Funding Partner projects, sections in this Project Information Form should address the complete joint-proposed project, unless otherwise indicated. 
3.  You will need a fully functional copy of Adobe Acrobat version 7 or 8 (Standard or Professional) to complete, print, and save the Disease Team Research Awards Information Form. For optimal performance, we recommend that you upgrade to Adobe Acrobat (Standard or Professional) Version 8.1. Using Adobe Acrobat Reader will not permit you to save information that is entered in the form.
4.  All colored fields contain calculated data. Please do not enter anything in those fields.
5.  All numbers (including phone numbers and dollar amounts) must be entered whole without commas, hyphens, or parenthesis (i.e., “4150001234” instead of “415-000-1234”) 
6.  All character limits include spaces and punctuation. 
7.  Do not include proprietary or confidential information or information that could identify the applicant  (e.g., Principal Investigator, the applicant institution, Partner PI, the Co-PIs and his/her institutions) in the Public Abstract or the Statement of Benefit to California sections, which will be posted on CIRM's website without redaction. 
8.  The original hardcopy of this form must be signed by the Principal Investigator and the applicant institution's Authorized Organizational Official. CIRM will not accept an application without these signatures. 
All application materials must be received by CIRM no later than 5:00pm PDT on  July 16, 2009. 
No exceptions to this deadline will be made. 
 
Mail Award To
(institutional address for receiving award)
Principal Investigator
This email address identifies you to CIRM. Please use this email address for all correspondence with CIRM. Confidential information about your application may be sent to this email address.
Enter the last 4 digits of the application number which you received via email from CIRM (for example, "DR1-09999" where 9 represents any digit, you would enter 9999).
Authorized Organizational Official from the
Applicant Institution
Limited to 300 Characters
Project Information
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
e.g., Professor, Director
Please provide a complete mailing address. Confidential information about your application may be sent to this address.
Type of Loan:
Type of Applicant Institution
For-Profit applicant institutions must apply for loan funding and indicate the  loan terms below. Non-Profit applicants with Co-PIs 
at for-profit sponsoring institutions my also apply for loan funding by indicating the loan terms below. 
Term of Loan:
If determined not eligible for Recourse Loan, will you accept a Non-Recourse Loan?
Note: Non-Profit Applicants with Co-PIs from For-Profit sponsoring institutions may apply for a loan.
If your institution is not listed, please identify the name of the institution here.
Co-Principal Investigator 1
This email address identifies you to CIRM. Please use this email address for all correspondence with CIRM. Confidential information about your application may be sent to this email address.
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
If your institution is not listed, please identify the name of the institution here.
e.g., Professor, Director
Please provide a complete mailing address to which confidential information about your application may be sent.
Co-Principal Investigator 2
This email address identifies you to CIRM. Please use this email address for all correspondence with CIRM. Confidential information about your application may be sent to this email address.
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
Please provide a complete mailing address to which confidential information about your application may be sent.
e.g., Professor, Director
If your institution is not listed, please identify the name of the institution here.
Co-Principal Investigator 1
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If the degree is not listed, enter it in the drop-down box.
Please provide a complete mailing address. Confidential information about your application may be sent to this address.
Co-Principal Investigator 2
This email address identifies the Co-PI to CIRM. The Co-PI should use this email address for all correspondence with CIRM. Confidential information about this application may be sent to this email address.
Choose the highest degree earned. If the degree is not listed, enter it in the drop-down box.
Please provide a complete mailing address. Confidential information about your application may be sent to this address.
e.g., Professor, Director
Co-Principal Investigators (Co-PIs) 
Please provide the information below if your proposal includes Co-PIs as defined in the RFA. Designating Co-PIs is not a
requirement of this award. Only California-based Co-PIs who are eligible to receive funding from CIRM should be listed here. 
A maximum of two Co-PIs is acceptable. The Co-PIs should be the same as those listed in the Preliminary Application. 
e.g., Professor, Director
This email address identifies the Co-PI to CIRM. The Co-PI should use this email address for all correspondence with CIRM. Confidential information about this application may be sent to this email address.
 Prefix
First
Middle
Last
Suffix
If the institution is not listed, please identify the name of the institution here.
If the institution is not listed, please identify the name of the institution here.
Partner Principal Investigator
This email address identifies the Partner PI  to CIRM. Please use this email address for all correspondence with CIRM. Confidential information about this application may be sent to this email address.
First
Prefix
Middle
Last
Suffix
Choose the highest degree earned. If your degree is not listed, enter it in the drop-down box.
e.g., Professor, Director
Please provide a complete mailing address. Confidential information about your application may be sent to this addres.s
Provide the information requested below about the Partner PI  (as defined in the RFA) if your proposal includes a Collaborative 
Funding Partner indicated above. 
Collaborative Funding Partner
If your proposal includes a Collaborative Funding Partner (CFP) as defined in the RFA (Section III.B, page 3), choose the applicable
 partner from the adjacent list and enter the Partner PI information below. The CFP and the Partner PI should be the same as those
 listed in the Preliminary Application.  Designating a CFP and a Partner PI is not a requirement of this award.
Proposed Budget : Summary Information
Year 1
Year 2
Year 3
Total
Year 4
CIRM PI
CIRM Co-PI (2)
CIRM Co-PI (1)
Subtotal CIRM Funded
Partner PI
Total Project Costs
Year 1
Year 2
Year 3
Total
Year 4
CIRM PI
CIRM Co-PI (2)
CIRM Co-PI (1)
Subtotal CIRM Funded
Partner PI
Total Funds Requested
Total Project Costs
Total Funds Requested
Please complete the following Proposed Budget Summary Information. For the CIRM PI (and if applicable, the CIRM Co-PIs), please transfer the Total Project Costs and the Total Funds Requested as reported in the Proposed Budget pages of Part A: Subpart I to the appropriate rows in the tables below. 
 
For CIRM/Funding Partner applications, please transfer the Partner PI Total Project Costs and the Total Partner Funds Requested as reported in Part A: Detailed Budget Worksheet (Excel Spreadsheet) to the appropriate rows in the tables below. 
Provide a brief description of the proposed project. Describe the rationale for choosing the therapeutic candidate and the clinical context of the research questions and hypotheses being addressed. 
(limited to 1500 characters)
Abstract
Describe the unmet medical need that the project will address in which use of human stem cells offers an advantage over other approaches. Summarize the impact that the proposed therapeutic candidate would have on the target disease or injury, and medical practice, if it were successfully developed.                                                                                                (limited to 1500 characters)
 
Project Description 
Unmet Medical Need / Impact
Abstract (continued)
Summarize the overall proposed plan, focusing on important activities to be accomplished within each budget year.
                                                                                                                (limited to 1500 characters)
Research and Development Plan:
Milestones
Summarize the milestones to be achieved within each budget year. 
                                                                                                                  (limited to 1500 characters)
Briefly describe in lay language the proposed research and how it will lead to the filing of an IND for a stem cell-based therapeutic. This Public Abstract will become public information; therefore, do not include proprietary or confidential information or information that could identify the PI, the applicant institution, the Co-PI(s) and his/her institution(s), or the Partner PI and his/her Partner applicant institution.                                                                              (limited to 3000 characters)
Public Abstract
Limit Public Abstract to visible field area.
Describe how the proposed research will benefit the State of California and its citizens. This Statement of Benefit will become public information; therefore, do not include proprietary or confidential information or information that could identify the PI, the applicant institution, the Partner PI or the Co-PIs and his/her institutions(s).               (limited to 3000 characters)                                                                   
Statement of Benefit to California
Use of Human Stem Cell Lines
Please identify all human embryonic and human non-embryonic stem cell lines that are to be used in the proposed project under the appropriate category below. Established lines should be identified by their specific provider code, when available.
Established Human Embryonic Stem Cell Lines
Provider Name
Providers Code/Name for line
NIH Code (if applicable)
#
Established Human Non-embryonic Stem Cell Lines
Providers Code/Name for line
Provider Name
#
Use of Human Stem Cell Lines (continued)
Derivation of Human Embryonic Stem Cell Lines
Derivation of Human Non-embryonic Pluripotent Stem Cell Line
“Pluripotent” means capable of differentiation into ectoderm, mesoderm, and endoderm.
 If human stem cell lines are to be derived, please indicate the cell source for each type of stem cell line proposed.
Stem Cell Research Oversight
CIRM defines a “covered stem cell line” as a culture-derived, human pluripotent stem cell population that is capable of: (1) sustained propagation in culture; and (2) self-renewal to produce daughter cells with equivalent developmental potential. This definition includes both embryonic and non-embryonic human stem cell lines regardless of the tissue of origin. “Pluripotent” means capable of differentiation into ectoderm, mesoderm, and endoderm.
In this project, do you intend to:
1. Use human oocytes?
2. Use human in-vitro embryos?
3. Derive a covered stem cell line?
4. Introduce a covered stem cell line into an animal
If yes to any of the above, SCRO review and approval is required.
Human Subjects Use*
Will the project require IRB review and approval?
Will the project involve use of human subjects*?
5. Use of a covered stem cell line for in-vitro research that does not involve items 1-4 (above)?
If yes, SCRO notification is required.
*A human subject is defined as a living individual about whom an investigator (whether professional or student) conducting research obtains data through intervention or interaction with the individual or obtains identifiable private information. Regulations governing the use of human subjects in research extend to use of human organs, tissues, and body fluids from identifiable individuals as human subjects and to graphic, written, or recorded information derived from such individuals.
This section of the Project Information Form (assurances of institutional approval for the use of human subjects, covered stem cell lines, or vertebrate animals) addresses CIRM-Funded activities only. Written assurances (where applicable) are not required at the time of application submission, but will be required before CIRM will issue a Notice of Grant Award or Notice of Loan Award.  
Public Policy Assurances for CIRM-Funded Research
Vertebrate Animal Information
Will project require use of vertebrate animals?
Vertebrate Species
Please select all vertebrate animal species that will be used in the proposed project.
Note: Use of any warm- or cold-blooded vertebrate animals requires IACUC approval.
Biosafety
I hereby certify that organizational approval for the proposed use of biohazardous materials, radioisotopes, and/or controlled substances is current and will remain in effect for the proposed project period. I also certify that key personnel will obtain formal training and appropriate authorization for the use of biohazardous materials, radioisotopes, and/or controlled substances prior to their commencing work on the proposed project or activity.
Does the proposed project or activity involve the use of:
Biohazardous Materials (e.g., recombinant DNA, pathogens, human tissue)?
Radioisotopes?
Controlled Substances?
Signature Page - CIRM Principal Investigator
Principal Investigator
Authorized Organizational Official
Date
Date
CIRM-funded PIs must complete, save, and print this Part A Project Information Form. This form must be signed by the 
CIRM-funded PI and the Applicant Institution’s AOO. 
 
The CIRM-funded PI is responsible for collecting and submitting the entire full application electronically and in hardcopy to 
CIRM, per the Submission Instructions in the RFA 09-01 (Section VIII.D).
 
CIRM/Funding Partner teams must also copy the designated Partner point-of contact listed in the Appendices (RFA 09-01, 
Submission Requirements Table) on the electronic submission.
 
All five parts (and Subparts) of the full application must be submitted together and received by CIRM no later than 5:00 PM (PDT) 
on July 16, 2009.
I, the Principal Investigator, certify that the statements in this Application, including all Subparts, are true and complete.
I, the Authorized Organizational Official for the applicant institution, certify that the Principal Investigator and Applicant Institution named in this application meet all the eligibility requirements stated in RFA 09-01, including the requirement that the PI is an independent investigator as defined in the RFA.
List of Consultants/Subcontracts (continued)
Consultant/Subcontractor
#
NP
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
2.
3.
4.
5.
6.
1
0
2
0
3
4
5
0
6
7
0
8
0
9
10
11
0
12
0
13
0
14
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